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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. ROBERT W. JORDAN SR.

Date of Receipt

Mailing Address 345 ROSE BUD LN.

M M / D D / Y Y Y Y

03 30 2012

City State Zip Code Transaction ID : SA11.14572828
HOLLY RIDGE NC 28445-7951 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 286.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. GEORGE JOSEPH Date of Receipt
Mailing Address 365 S. HUDSON AVENUE MEwy /s oro] s IVITYITYTY
03 20 2012
City State Zip Code Transaction ID : SA11.14558137
LOS ANGELES CA 90020-4803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation CONTRIBUTION
MERCURY INSURANCE GROUP CHAIRMAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. RICHARD F. JURKIEWICZ Date of Receipt
Mailing Address 15500 18 MILE RD. APT. 105 MWy s YT PYTYTY Ty
03 05 2012

City State Zip Code Transaction ID : SA11.14530446
CLINTON TWP MI 48038-5836 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation CONTRIBUTION

INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 20(.3.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5060.00
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